MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63 021 228
: R [ ict No, rimary Registration District No. lm_a_.._.hgmur‘l Mo, .. AT RIRS 51 STATE FILE NUMaER

DO NOT WRITE AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whou doceaud lived. If instittion: Residence befors

a. COUNTY a.. STATE Missom'i b COUNTY Butler admission)
b. CITY {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Insice Limits

-

oW St, Louis L days W Poplar Bluff Yo @ Mo ]

3 ;%épuﬂ%or (if NOT in hospital, give location) Inside Limits d. STREET (It cutside, give location) Reside on Faem

~INSTIUTION  Jenrigh Hoapital YuX No[J APORSS 10 N. Fifth St. - Yes [T No[X

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yasr

{ype or print) MARTHA ALICE " BAKER DEATH [ 11 63

5. SEX ‘6. COLOR OR RACE 7. Married 3 Never Merried [ 18. OATE OF BiRTH | 9- AGE [last birthday) | \F_LUNDER | YEAR _IF UNDER 24 HR

; Widowed Divorced . Months | Days Hours Min.

Female | White owsedl . D] 8-i4-8) 78
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHFLACE (City end state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of ing life, i¥ ratired)

: ous e none _________| Reynolds County, Mos [ UsS.Ae
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Henry Mididff Sarah He Henderson 80T

VS 300
Rev. 4/59

DATE AMENDED

Nt &| W
]

i

AMENDMENTS. ON THIS RECORD ARE AS FOLLOWS
[INSTEAD OF

o

DOCUMENT

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Addross Im St.,
I. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE {a} C?Jw\.a.»-' O“t@&*MM
sbove csuse [a),
PART TI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but not relsted o fhe terminei | PART 1. It & was " wai
5. WAS AUTGPSY | 20s, Accgem sm%oz nomcllcme 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART 11 of item 18.)
: WA . ACCIDEL 1 I : .

{Yes, no, or unknown)] (If yes, give war or dates of serv] Virgie c] l te cit‘r 18
- No | 1 GI ani s 3 I]Jino
Conditions, if eny,] . DUE TO (b} , . W MLM QQJ-WA
stating the u ] .
disease condition given in PART | (a) mhlmmm
20c. TIME OF  Howd Month; Day, Yuf

"] 18. CAUSE OF DEATH (Enter only onw Cause per line ror o wr s s j INTERVAL BETWEEN
PART ONSET AND DEATH
which gave riss to % /
lying cause Iost.]  DUE TO{6) 020

OeecTy wRegnobre um [ve [e® | o unkeom
< INJURY aam,

./M » . - ) . .

204 TNIURY OCCURRED T0e. PLACE OF INJURY (0.0, in or about home, | 20F. CY, TOWN, OR LOCATION COUNTY-
~ WHILE AT WORK T term, tactory, street, SHice bidg o) : -
NOT WHILE AT WORK O

MEDICAL CERTIFICATION

F —/)-63 her T -/0~6Y

and last saw .. elive on

_Il.laﬂondodﬂwe‘ d from T-7- b 3 -
" Death occurred at.- 8:30 _A- m on the date steted above, and 1o the best of my knowledge, from.the causes stated.

[Dogres ot 1ils) T2, ADDRESS 22c. DATE SIGNED

e MO,\M Wwep - e ree N Qs 7 :3/0a

“23a. BURIAL, CREMATION, | 23b. DATE . 23: NAME OF CEMETERY OR CREMATOR‘! : 23d. LOCATION. [City, town, o county) {State}
REMOVAL [Spacify) ,

5-1);=53 | Stnset Hill

24. FUNERAL DIRECTOR * ADDRESS 25, DATE RECD, BY LOCAI. REG.

John L. Sedlack Granite City, T11. | MAY 13 1963

22a. 51

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON'

BY. AFFIDAVIT OF

ITEM NO.




.alfiod B Fe.

nefwa’,
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.';;;1‘\" o AN, . L :.sfﬁ:.'i;. alace

. ol 3.‘%5*[."3-'7".',5 . . Doy . "o e .
tiidbie el

fudbrihs codni iRl 5

U SARTRE-E4e0 &g}
. ' STATEMENT BY' LICENSED EMBALMER
1 hereby certify that the body‘wHOSe' ﬁame is recorded on the reverse side of-this certificate was embalmed by me,
Student Embalmé( No..

or by

.working under my personal supervision. _ . .
. Student: i A ba -
) Signature of Student Embalmer . i . T R
) - - - : o - Licensed Emiaalmer Nﬂ-;:t\) 7:5{ /7 _ |
T e . ‘ ) P. 0. Addrew

..[r\ Vun (3"

with the above constitutes grounds for revocation of license).
:fg in his OWN, handwrlflng

sotstardd abave. L=

Aselnaz .Y ol

If embalmed by a STUDENT, he also shall
Ylf %hls bocly is* not ‘émbalmed, fad should b
. WL ;\:;;-m atFastd

Note: The above MUST BE SIGNED 8Y THE ].ICENSED EMBALMER in his OWN HANDWRITING (Fanlure to comply




